Persistent pain following breast cancer treatments remains a significant clinical problem despite improved treatment strategies.
A questionnaire was sent to patients 12 months after surgery, with identical assessments of presence and intensity of pain. A bivariable analysis was conducted to determine factors related to pain at 12 months after surgery. The worst pain in any area was used for statistical analysis, in which pain was considered an ordinal variable. Variables with P < .10 in bivariable analyses were entered into an ordinal logistic regression analysis. All statistical tests were 2-sided with P < .05 considered statistically significant. SPSS Statistics version 20 (SPSS Inc) software was used.
Results | Of 1536 eligible women, 387 were not recruited due to logistic reasons (no research nurse available if operation started late), 126 declined, and 23 were excluded after recruitment (eg, because of change of type of operation). Thirty patients were later excluded because final histology indicated no cancer. Of the remaining 970 patients, 860 (88.7%) responded at 12 months to the questionnaire. Patient, tumor, and treatment characteristics appear in Table 1 . The mean (SD) age of the pa- tients was 57.3 (9.4) years; 24% had a chronic pain condition (eg, fibromyalgia, low back pain), the mean (SD) maximum pain intensity in the operative area was 1.3 (1.5), 73% received radiotherapy, and 57% received chemotherapy. At 12 months after surgery, 34.5% (95% CI, 31.4%-37.8%) of the patients reported no pain, 49.7% (95% CI, 46.3%-53.0%) mild pain, 12.1% (95% CI, 10.0%-14.5%) moderate pain, and 3.7% (95% CI, 2.6%-5.3%) severe pain.
The factors significantly associated with pain at 12 months were chronic preoperative pain, preoperative pain in the area to be operated, preoperative depression, axillary lymph node dissection, chemotherapy, and radiotherapy ( Table 2) .
Discussion | This prospective study found that 50% of patients had mild pain and 16% had moderate to severe pain 1 year after breast cancer surgery and identified factors associated with persistent pain. Chronic preoperative pain, axillary lymph node dissection, radiotherapy, and adjuvant chemotherapy have been associated with persistent pain in previous, mainly ret- 
